MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-03720GS

rF i

STATE FILE NUMBER
REQ‘l"Mén Dmnn No 3/7 Pr:mary Registration District No. __ 6- ¢/ Registrar's No. z__é__o___%___

DO NOT WRITE AMENDED —~———Frimary Regisiration District No. et See
ON THIS STUB | ll—l-_...l._l ‘\I-U / U TOEY
1. PLACE OF DEATH TV 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY St. Iouis . a. STATE MO. b. COUNTY. St . Iouis admission)
Rev. 4/59 g b. CITY (1T outside corporste Tmits, give TOWNSHIF oniy) Lenath of sty in 1B < o Tnside Limits
S TOWN Clayton 1 days TOWN Vallgy Park Yes XI No O
1 #M,Z, < c. FULL NAME OF (i NOT in hospital, give location) inside limits d. STREET {If cutside, give location} Reside on Farm
—_—l E HOSPITAL OR R ADDRESS 08 -
2goyz| |2 INSTITUTION St. Louis County Hosp, |Y»X MO 700 River Dr, Yes O No
3 - 3. ("_I!AME OF DEJCEASED Firss Middle Last 4, DOAJE Month Day Year
¥poe of prin}
y OITO C. SIL DEATH SEPT. 6, 1962
o | 5. SEX &, COLOR OR RACE 7. Married [J Never Marsied [ TE O g 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male %ite Widowed)(] Divorced [ ; }1 611 77 Months Days Hours Min.
——i— 102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
i duri P . . .
& 2 uring most nf working life, even if re1;'ed) Carpenter Prague, Czechoslova]ﬂa U. S .A
7 cz 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
D Otto Sil - —-- Anna 5il -deceased
8 2 |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
_97_— < (Yes, no, or unknuwn)l (V¥ yes, give war or dates of servi Mrs . Bma Shant,z, 11701 Manchester 7} .
i
? ﬁ X e [ 18. CAUSE OF DEATH (Enter only one cause par line INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAISED BY: ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a) j
" Sla 3 —
& [ S itions, | rtirnprtt
12 wi Conditions, |f_ any, DUE TO ¢b)
2_5'_ 2 |nlH which gave rise to
= [Z above caute (a),
13 ;—E = stating the under-
lying cause last. DUE TO (c}
% z PART LI. OTHER SIGNIFICANT CONDITICONS CONTRIBUTING TO DEATH but not related to the terminal PARY 1lI, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 davs.
w
E § I O Yes I O Ne | O Unknawn
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
5 i PERFORMED? O O 0
2 ¥ yesg noQg | -
w ;:‘ .
20c. TIME OF Houl Month, Day, Year
Z (2 g INJURY 2. .
! 8 g p-m.
_z_ e 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sireet, office bidg., erc.)
5 NOT WHILE AT WORK [J
oc o =) :
S o & & 21, | attended the deceased from. lug. 23, 1962 to sept. 6 196%"“ last saw h:m"“’° on. Sept. 6 1962
-— o
«@ g (] Death occurred ot 9 00 8 m on the date stated above, and to the best >f my knowledge, from the causes stated.
m |
v i =2 w 22 3 [Degrea or nitl 22b. ADDRESS 22¢. DATE SIGNED
a @) a. SIGNATUR - .
5 & 0 o W“ 601 S, Brentwood Bl, Clayton. ?- 7_.62_
[, = g
i Z3s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State}
e S| pEMALEY | 9-8-1962 New Picker Cemstery St. Louis, Mo,
= < | 24 FuneraL GECTOR ADDRESS 25. DATE RECD. BY LOCA} REG. | 24 REGISTRAR'S SIGNATURE
= | 1louis HiBopp, Inc, 131 W.Argonne g - 7-r761

{Licenyed Embalmer’s Starernent on Reverse Side)




r

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—_— e

- Student Embalmer~No.

or by

working under my personal supervision.

e

Student Sign
Signature of Student Embalmer

Licensed .
* . b T . - o P. O. Address. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c.omply

- Wwith the above*constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng
. If this bedy is not embalmed, fact should be so stated above. -




